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Specialized health agency of the UN
system: WHQ’s mission is to promote
health, keep the world safe, and serve
the vulnerable. Access to affordable and
adequate health care is a human right
and universal healthcare is a key
principle guiding WHQO'’s work.
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Overview of presentation

1. Global monitoring: alcohol, substance use treatment,
addictive behaviours

2. Alcohol: International commitments, Data, SAFER initiative to
reduce alcohol related harm

3. “Drugs” (Prevention and management of substance use
disorders): International commitments, Data, Recent
priorities

4. Addictive behaviours (gambling and gaming): International
commitments, Data, Updates on work of the ADA team

5. Final reflections
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1. Global monitoring:
alcohol & health &
substance use
treatment & addictive
behaviours
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Global mandate

 World Health Assembly (WHA) resolutions
(WHA58.26, WHA63.13, WHA75.11), the
Global strategy to reduce the harmful use of
alcohol (2010) and Global alcohol action plan
2022-2030

* WHO is custodian for SDG indicator 3.5.2.
(Alcohol per capita consumption)

* WHO is co-custodian for SDG indicator 3.5.1.
(Coverage of SUD treatment interventions)
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Target 3.5: Strengthen the prevention and treatment
of substance abuse, including narcotic drug abuse
and harmful use of alcohol.

y Indicator 3.5.1. Coverage of treatment interventions

(pharmacological, psychosocial and rehabilitation and
aftercare services) for substance use disorders.

Indicator 3.5.2. Alcohol per capita consumption (aged 15
years and older) within a calendar year in litres of pure
alcohol.




SDG 3.5. Global Survey to Member States

Last round of data collection
i Nnc I u d ed 3 m Od u | es: GLOBAL SURVEY ON PROGRESS WITH SDG HEALTH TARGET 3.5 (2023)

GLOBAL SURVEY ON PROGRESS
WITH SDG HEALTH TARGET 3.5 (2023)
 Alcohol and health
e Substance use treatment service o ”R°G§§§ﬁ§§?§§f§£ﬁ’:§%ﬁf-5 (2023)
capacity ( )

. L. . GLOBAL SURVEY
* Addictive Behaviours ( ) O o i e sty
Last round of collection closed in 2025, and data analysis
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Global status reports on alcohol & health & treatment of
substance use disorders
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Global Status Report
on Alcohol 2004

Global Status Report:
Alcohol Policy

R & Global status report Clobal status report Clobal status report
% Global status report “™ on alcohol and health on alcohol and health on alcohol and health

on alcohol and health and treatment 2018 2014
of substance use disorders
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2027: Next report with new chapter on addictive behaviours
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Global status report on alcohol and health and
treatment of substance use disorders

Alcohol consumption, alcohol-related harm and policy

responses

* Global status and trends in alcohol consumption (SDG 3.5.2
indicator

* Global status and trends in the health consequences of
alcohol consumption

* Alcohol policies

Strengthening treatment for substance use disorders: towards

universal health coverage
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* Treatment of substance use disorders “n® Global status report
 Treatment coverage and Service Capacity Index (SCI) for T st o

substance use disorders
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GHO Home Indicators Countries Data API v Map Gallery Publications

°
G O a Il OratIO Data / GHO / Themes
Global Information System on Alcohol and Health
S y S t e I I I : I I ‘ k I C : | I : I a I l d o N The Global Information System on Alcohol and Health (GISAH) is an essential tool for assessing and
Y 4 monitoring the health situation and trends related to alcohol consumption, alcohol-related harm,
- P g and policy responses in countries, The harmful use of alcohol resulted in the death of 2.6 million
" E L) people in 2019. There are 230 different types of diseases where alcohol has a significant role. It also
e a % i 1 causes harm to the well-being and health of people around the drinker. In 2022, the worldwide total
’ consumption was equal to 5.0 litres of pure alcohol per person 15 years and older. Unrecorded

consumption accounted for 21% of the worldwide total consumption in 2019.

* Integrated in WHO Global
Health Observatory

Alcohol levels of Alcohol patterns of Harms and consequences of

< ) Economic Aspects of alcohol
consumption consumption alcohol P

Key alcohol indicators
relevant to Sustainable
Development Goals (SDGs)

Alcohol prevention, research, Alcohol consumption: youth

Alcohol Control Policies
treatment and alcohol

Key alcohol indicators
relevant to
noncommunicable diseases

World Health
Organization




Data on SUD treatment contact coverage

* Treatment contact coverage data:

Only 17 countries confirmed an estimate of ContaciCoverage me—mberof peoplewllizing services
Number of people in need (SUD prevalence)
contact coverage

For alcohol use disorders ranges from <1% to

max 14%
For drug use disorders ranges from <1% to max

35%

M
“n® Global status report

on alcohol and health and treatment
of substance use disorders

WHO, Global status report on alcohol and

/
é’@\' World Health health and treatment of substance use
\\‘i\ Y Organlzatlon disorders, 2024




WHO SU Service Coverage and Capacity Index (SCI)

DOMAINS

l. Service delivery

> 300 indicators

Il. Health
workforce

11l. Health
information
system

IV. Access to
medicines

“"  Global status report V. Financing

lcohol and hea

VI. Governance

orld Health
rganization

=

SUB-DOMAINS
4. Psychosocial treatment
5. Pharmacological treatment
6. Rehabilitation programmes

1. Screening and brief interventions

2. Non-structured services

3. Specialized treatment services

7. 5-year progress with the service delivery

1. Availability and quantity of specialized human 3. Maximum level of educational attainment
workforce

2. Access to continuing professional 4. System of ongoing support for health workforce
development

5. 5-year progress in the availability and capacity of health workforce

1. Data on prevalence of SU/SUD 3. Data on service utilization

2. Data on service provision 4. 5-year progress in the development of health
information system

4. Provided for free in public health care sector

5. Included in basic insurance package

6. Quantitative data available

. Registered in the country

. Included in national essential list

. Included into national treatment guidelines

. 5-year progress in availability of medications

. Info on governmental expenditures 2. Information on governmental support

. 5-year progress in the level of governmental expenditures for treatment of SUD
. Having national policy for developing services 5. Having national guidelines for treatment of SUD

P W RPN WDN -

N

6. Having national system of accreditation of facilities
7. Human right protection/monitoring mechanism
8.5-year progress in national policy. plan. treatment
standards/guidelines

. Having national action plan
3. Having national legal regulation
4. Having proper governance




Service Capacity Index
for Substance Use Disorders (SCI-SUD)

number of service

; s+, — _elements available
Service capacity = ~,;ximum possible

Reglon of the Americas 22 ':’ i ] O © g number Of etementS

African Region

Eastern Mediterranean Region

AN Worldwide service capacity for substance
: sl : use disorders varies significantly between
' countries ranging from 1% to 80% of
maximum theoretically possible elements
for the treatment of substance use
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South-East Aslan Region

Western Pacific Region

SCI-SUD
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2. Reducing alcohol
related harm
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Global policies and commitments to
address alcohol's harm

Global ),
alcohol °
action plan

Global NCD Action

strategy to Plan and UN SDG NCD-GAP SAFER- Global NCD-GAP
reduce the Global 2030 . e . Alcohol Revised list
. . List of cost- initiative -
harmful use Monitoring offective Action Plan of cost-
of alcohol Framework . . (2022- ) effective
7 L LI interventions

@\’ World Health (Appendix 3 A dix 3
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Global alcohol
action plan
(GAAP)
2022-2030:
operational
objectives
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* Scale up high-impact strategies to reduce alcohol
harm

e Strengthen leadership and multisectoral action

* Expand prevention and treatment capacity (UHC)

* Raise awareness of alcohol risks and harms and
effective policies

* Strengthen information systems, data,
monitoring, and research use and
dissemination/application of information

* Increase sustainable funding and resources




International regulatory frameworks

Box 1.1 International regulation of psychoactive substances with a significant impact on the health of Alcohol is the on Iy

opulations -
e psychoactive
Psychoactive substances Existing international legally Number of countries that substance that

binding treaties ratified the treaties as of 2023 t . ifi t
exerts a signirtican
Narcotic drugs (cocaine, cannabis, heroin)  Single Convention on Narcotic Drugs of 186 g

1961 as amended by the 1972 Protocol impact on glObal

Psychotropic medicines (belonging to Convention on Psychotropic Substances, 184 popu |at ion h ea |t h
classes of benzodiazepines, amphetamines 1971 ’

or opioids) but is not regulated

Narcotic drugs and psychotropic United Nations Convention against lllicit att h e internationa |
substances Trafficin Narcotic Drugs and Psychotropic

Substances, 1988 level by Iega | Iy'
Nicotine and tobacco products Framework Convention on Tobacco b| n d | N g regu |at0 ry

Control (FCTC) .
iInstruments.

Alcohol and alcoholic beverages None




The world is making steady but uneven progress in
reducing alcohol consumption (2024)

3 SDG Indicator 3.5.2 (WHO E Region, 2024
¢ G IO ba I Iy, tOtaI APC deCI I ned Total anlc:',wcr?o?;er cap(ita consS;?gt?:r? (A%%(;?n the a)dult population (15+), 3-year average estimates
by 13% from 5.6 litres in

2010 tO 4.9 ||tres |n 2024. ‘—*_\\“—4 Region

* While the WHO European
Region had the highest APC
at 8.9 litres per capita in
2024, it has also declined by
14% since 2010.

== AMR
EMR
=e= EUR
SEAR
== WPR
World

APC (litres of pure alcohol)

* In the Western Pacific Region, APC has decreased by 27% since 2010.
* In the South-East Asia Region, APC has increased by 11% since 2010.

\‘/’V/ ’!2 \, World Health * The Region of the Americas has remained quite stable at a high level,
\\'i\ B u Organ|zat|on and the African and Eastern Mediterranean Regions have also

remained quite stable.




Example: ALCOHOL POLICIES

Operationalizing the Global Alcohol Action Plan

at country level

The technical package

SAFER

A WORLD FREE FROM ALCOHOL RELATED HARMS

Five areas of intervention at
national and subnational levels

.‘)‘\ jorld Health

(dnllor\

\y"@v World Health
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ohol availa

Enforce bans or C@’T’MJ‘%}‘ ensive restrictions

On advertising, 'd promotion

on alcohol t
ind pricing p«

Operationalizing the Global Alcohol Action Plan at country level




SAFER progress report: 2017-2025

Implementing
what works in

alcohol policy . —— fl
Progress report on
the SAFER initiative Hr

) World Health

NS4 Orgamzatlon

\y"’@v World Health
\
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» SAFER technical packages and guidance

outline ways in which countries can implement
the high-impact strategies through the 5 SAFER
interventions.

The global SAFER initiative is a partnership
between WHO, UNIATF, UNDP and civil society
organizations to advocate for and facilitate
implementation of the SAFER interventions at
country level.

National and local SAFER initiatives are
established and led by countries and other local
actors to structure national and subnational
implementation of the SAFER interventions.

Many different entities can support
implementation of SAFER and the SAFER
Itechlnical packages at national and subnational
evels.




Selected technical publications: alcohol

=S
WHO EXPERT COMMITTEE

ON PROBLEMS RELATED TO
ALCOHOL CONSUMPTION

@

The technical package

Tackling NCDs o E
® > Y
@, C mhGAP Intervention Guide

Version 2.0

(@) Yo s

\[0] OHDINARY COMMODITY

WHO TECHNICAL MANUAL ON i LEXICON OF
AX P : ALCOHOL
AND
DRUG TERMS
2

AUDIT BRIEF g =2
INTERVENTION =

@

,,/,l TOETHER FOR HEALTH.




2. Reducing drug
related burden
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Selected global mandates

@ United Nations Office on Drugs and Crime

The International Drug
Control Conventions

1961, 1971, 1988
and CND resolutions

\y"@v World Health

\{&8/ Organization
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Reselution adopted by the Gomeral Assemibly on 19 Apeil 2016

P Ith Assembly

v -w s . v&y

WHA42.20 (1989)

o WHAA43.11 on reduction of
demand for illicit drugs (1990)
* WHA70/29 (2017) - Report

* WHA70(18) (2017) - Decsion
* WHA75/43 - Report

* WHA75(20) -Decision

Public health dimension of the
world drug problem

UNGASS 2016




World Drug Report, 2025. UNODC

ANNUAL PREVALENCE OF DRUG USE, BY DRUG AND BY REGION, 2023

Prevalence and S
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- Cannabis Opioids Amphetamines  Cocaine "Ecstasy"
People wh [ , 2023
ekl H Africa Americas Asia Europe W Oceania
2 8 O/ ESTIMATED NUMBER OF PEOPLE WHO USE OPIOIDS, AMPHETAMINES,
I /0 COCAINE AND “ECSTASY", BY SUBREGION, 2023
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World Drug Report, 2025, UNODC

Treatment of drug use

disorders

ESTIMATED PROPORTION OF PEOPLE WITH DRUG USE DISORDERS

Percentage

THAT RECEIVE TREATMENT, BY REGION AND SEX, 2023

35
30
25
20
15
10
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Africa

Americas

Asia

Europe

11

Oceania

World

B Female
Male
Total

People with drug use disorders, 2023

|

64

million people

13%

over 10 years

8.1%

population in treatment

Primary drug of people in treatment, 2023

Africa Americas ’

Europe

among women
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Oceania
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World Drug Report, 2025. UNODC

Meanwhile..... 1

KEY FIGURES AT A GLANCE
%// CRIMINAL JUSTICE SYSTEM

People in the criminal justice system for drug offences, 2023

29%
am
:U: 4 million 1.75 million

6.1 million in formal contact with the police

Percentage of reporting countries that criminalize specific drug-related activities,
2020

1.6 million 900 000 .

2.6 million prosecuted

35%
Diversion of precursors 16% 2
.
. W Drug trafficking

Production/manufacture §88 1.4 million convicted

Cultivation

Trafficking 1§

Purchase, cultivation and possession 296% 26% T p e rS O n a |

for personal consumption

use/possession drives
criminal justice contacts

Not an offence Non-criminal mDepends oncircumstances B Criminal




SUD must be part of ~
Universal Health Coverage

Universal Health Coverage: UNIVERSAL
all people receive the quality health services HEALTH
they need, when and where they need them, COVERAGE:
without financial hardship, across the entire
continuum of care and the life course.

Substance use disorder treatment from a UHC
perspective means ensuring that everyone can access a

full continuum of effective, evidence-based services— Reﬁu € g popon
without financial hardship—integrated into the health = | e
system

: ooy — TR "
@v World Health /
&3 Organization e it

which services
Population: who is covered? are covered?




International Standards for the
treatment of drug use disorders

Spedialized Specialized \AP
drug dependence | social welfare Y\ ((‘
services services N\t

\>
%
Primary health care Genericsodial
services welfare services \
. F
§' p / Informal community care

5
3
§/ \

& /
HIGH » L
D ——

QUANTITY OF SERVICES NEEDED

FREQUENCY OF NEED

Figure 1. Service organization pyramid for substance use disorder treatment and care (UNODC, 2014) based on the WHO Pyramid of
Mental Health Services (WH0, 2003)

World Health
Organization

| Treatment
| Settings &
Services

Treatment
| Modalities &
Interventions

| Populations
with special needs
| (PsN)

Implementation toolkit for the
WHO/UNODC Interational Standards for the Treatment of Drug Use Disorders.

]
Organizational framework for implementation
Policy dialogue(s) and System capacity and
strategic planning Srengihening 1 (W, IS, performance indicators
AM, finance., governance)
I { ction
Rodyisclorives i || osimaprusonpia el s oty
standards application Unkages between sectors s pacity
Health settings and Service provision dialogue(s)| |  Increasing coverage &
services mapping and strategic planning quality of service delivery
Quality of available Development of the Cap.buildingfor service
services. roadmap/action plan managers & providers
Availability of treatment Policy dialogue and Increasing range and Core treatment outcomes
interventions strategic planning quality of interventions indicators.
Available guidance for Development of the Capacity building and Tools for data collection
treatment interventions roadmap/action plan access to medicines and analysis
Context, prevalence, Policybserviceprovision Adaptation of servicesand | | Key outcomes for treatment
burden of drug use in PSN | | dialogue and strategic planning | | interventions to PSN and care of PSN
Services and support Development of the Strengthening support analysis, reporting, key
available for PSN roadmap/action plan avallable across sectors

condusions
cycle of change -

Key indicators and tools for
facility surveys.
Service level quality
assurance tools

System perspective & continuum of care

International
standards for
the freatment
of drug use
disorders

REVISED EDITION
INCORPORATING RESULTS
OF FIELD-TESTING

World Health
2 Organization

UNODC

United Nations Office on Drugs and Crime

2020




WHO guidelines for treatment of opioid use disorders and
prevention of opioid overdose

Overall aim: to improve availability and access to treatment of
opioid dependence and reduce the number of deaths due to opioid
overdose by providing evidence-based recommendations

Areas to be updated:

* Psychosocially assisted pharmacotherapy (comparative effectiveness of
different medications: methadone, buprenorphine, naltrexone,
extended-release formulations, short-acting opioids, a2 agonists +
psychosocial support and naloxone for overdose)

* Intervention delivery channels (models/methods/settings to facilitate
access to treatment on-site/virtually, transfer between medications)

@v World Health
{87 Organization




15t Invitation for prequalification of SUD medications

— WHO has issued its first invitation to manufacturers

of medicinal products for the treatment of substance
use disorders to submit Expressions of Interest
(EOQIs) for evaluation under the WHO Prequalification
Programme.

Initially for methadone and buprenorphine
(sublingual) for opioid dependence treatment, and
naloxone for emergency management of opioid
overdose.

To expand access to quality-assured medicines by
enabling their assessment against WHO standards of
safety, efficacy and quality.

@v World Health
{87 Organization

WHO invites
manufacturers to
submit medicines for
prequalification to
expand treatment for
substance use disorders

22 May 2026




Public health priority: management of stimulant use disorders

Mental Health Gap Action
Programme (mhGAP)
guideline for mental,
neurological and
substance use disorders

(2023)

7
\

7

&%V Organization

EUDA United @ World Health
EUROPEAN UNION Officeon Drugsand Crime & ®,¥ Organization

#ScaleUp

Scalable interventions
for the treatment and
care of stimulant use
disorders

* Landscape analysis: Identify and characterize all the products that exist or are being developed in a
specific topic area, identify gaps and inform research agenda

Ve

&\ World Health
= %2 Organization

Performing a landscape analysis:
understanding health product
research and development

.A quick guide I

for use in LMIC

g -

WHO target product profiles,
preferred product characteristics,

and target regimen profiles:
standard procedure

World Health
Second edition Organization

#7ZRN
@Y/ WOI'ld Health * WHO Product profile: significant unmet health need for the product in question, and the product
' profile preferences promote the development of products with high public health impact and suitable
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Addressing substance

use in humanitarian
settings & during service
disruptions

Thematic Group Substance Use in Humanitarian
Settings (IASC Reference Group MHPSS): Upcoming
capacity building materials for community workers

méhtal Health and
psychosocial support

Opioid agonist maintenance

) g .
: ! ol treatment as an essential
" icar
an S u mhGAP Humanitarian health service:
= W Rapid Assessment of Alcohol Intervention Guide implerqentation g_uidance on mitigating .
s " and Other Substance Use (mhGAP-HIG) disruption of services for treatment of opioid
! in Conflict-affected dependence

and Displaced Populations:
A Field Guide

2025




Selected technical publicatlons  substance L use
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International
standards for "
: International Standards
the freatment on Drug Use Prevention
of drug use Socond updated odiion

disorders

REVISED EDITION
INCORPORATING RESULTS
OF FIELD-TESTING
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WHO guideline on
balanced national

. controlled medicines 500D POLICY AND PRACTCE
Mental Health Gap Action policies to ensure

Pl’?Ql’I.m"'l! (mhGAP) medical access and safety
guideline for mental,

. . neurological and
mhGAP Intervention Guide substanca s disordens

Version 2.0

() e @see | @ .

iy

Opioidagonist maintenance
treatment as an essential

OGETHER F
STAND WITH SCIENCE. S

[TREATMENT AND
CARE FOR PEOPLE
WITH DRUG USE
DISORDERS IN
CONTACT WITH
THE CRIMINAL
Globat Accelerated JUSTICE SYSTEM

Action for the Health

World Health | / e
Organization ==

@) bz Consolidated guidelines on HIV,
viral hepatitis and STI prevention,
diagnosis, treatment and care for
key populations

Clinical descriptions and
diagnostic requirements for
ICD-11 mental, behavioural and
neurodevelopmental disorders

LEXICON OF
ALCOHOL

AND
DRUG TERMS ASSIST BRIEF
INTERVENTION

oking and Substance
o 0! The ASSISTinked brefintervrtion for
hazardous and harmil substance use

Ve ey e
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The Alcoho Use Disorders
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4. Addictive
behaviours

\y"’@ World Health
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Mandates: Addictive behaviours.

%Y, World Health
\‘L\,‘)’ Organization
SEVENTY-SEVENTH WORLD HEALTH ASSEMBLY WHA77.12 “and to minimize the negative
Agenda item 15.3 1 June 2024 .
consequences of gambling to

health and well-being”

Strengthening health and well-being
through sport events'

Includes now
WHA72.15 disorders due to
28 May 2019 addictive
behaviours

Eleventh revision of the including gaming
International Classification of Diseases and gambling

SEVENTY-SECOND WORLD HEALTH ASSEMBLY

Agenda item 12.7

disorder E
-

orld Health “Pathological gambling” (F63) ICD-10
rganization



Prevalence estimates
Gambling and gaming disorder

Available estimates suggest that around 1.2%
of the world’s adult population has a
gambling disorder — but impact is much
broader

Research suggests that gaming disorder
affects 1-2% of the general population,
higher among males, younger players

(adolescents)
? \, WOI'ld Health Quoted from: WHO. Clinical descriptions and diagnostic requirements
\\ l/ Org am 7 atlon for ICD-11 mental, behavioural and neurodevelopmental disorders

(CDDR) (2024) & WHO Gambling factsheet (2024)




WHO Global Survey 2025:
module on addictive behaviours

* Data collected from Focal points in Ministries of Health in 115 Member States

m Submitted Responses Response Rate

20/47 countries 42.5%
22/35 countries 62.8%
16/21 countries 76.2%
39/45 countries 86.7%
4/11 countries 36.3%

Western Pacific Region 14/27 countries 51.8%
TOTAL 115/186 61.8%

African Region

Region of the Americas
Eastern Mediterranean Region
European Region

South-East Asia Region




WHO Global Survey 2025:
module on addictive behaviours

* Unpublished WHO data collected from focal points in Ministries of Health in 115 Member States

DATA ON PREVALENCE GAMBLING m

National or subnational surveys in YES, national: 29% YES, national: 15%
adult populations on disorders due to YES, subnational: 7% YES, subnational: 1.7%
addictive behaviours since 2018 NO: 63% NO: 83%

National or subnational surveys in YES, national: 27% YES, national: 22.6%
youth populations on disorders due YES, subnational: 9.5%  YES, subnational: 7.8%
to addictive behaviours since 2018 NO: 63% NO: 70%

Availability of national data on YES: 29% YES: 13%
prevalence of disorders due to NO: 71% NO: 87%
addictive behaviours within 5 years




WHO Global Survey 2025:
module on addictive behaviours

* Unpublished data collected from focal points in Ministries of Health in 115 Member States

POLICY RESPONSES GAMBLING m

Any age-restrictions on gambling YES: 80%
NO: 15%

Gambling outlets’ locations restrictions YES: 66%
NO: 26%

Gambling outlets’ density restrictions YES: 51%
NO: 37%

Legally binding restrictions on advertisements YES: 35%
NO/NO RESPONSE: 65%

Legally-binding restrictions on industry sponsorships  YES: 43%
NO/NO RESPONSE: 57%

NA
NA
NA
YES: 16%

NO/NO RESPONSE: 84%

YES: 30%
NO/NO RESPONSE: 70%




WHO Global Survey 2025:
module on addictive behaviours

 Unpublished data collected from focal points in Ministries of Health in 115 Member States

HEALTH SYSTEM RESPONSES

National policy or action plan for developing
treatment services for disorders due to AB

Availability of specialized treatment services
for people with disorders due to AB

If services are available, persons pay mostly
(250%) or entirely out of pocket for service

National guidelines/standards of treatment

YES: 30%
NO: 70%

YES: 29%
NO/almost NO: 65%

YES: 25%

YES: 20%
NO: 76%

YES: 16%
NO: 78%

YES: 24%
NO/almost NO: 66%

YES: 25%

YES: 14%
NO: 82%




Example: Disorders due to addictive behaviours (Gambling factsheet)

Public health responses to gambling - factsheet

Universal, population-wide public health approaches are required to prevent gambling harm.
These include:

* ending gambling advertising, promotion and sponsorship of sports and other cultural activities; & oo oy nesoone  enegennr

* universal account registration with binding pre-commitment and effective self-exclusion tools;
Gambling

* product safety measures including universal loss limits, maximum bet sizes and required breaks
in gambling sessions; Ky“

» effective regulation of gambling providers, including well-resourced enforcement activities;

* addressing gambling industry corporate political activity and influence on research; and

* counter-messaging that conveys warnings about harms associated with gambling products.

* More effective health system responses, including at primary health care

e Reducing stigma and shame experienced by those harmed by gambling

Intersectoral and
» Stronger data and research including surveillance systems international
«/@ World Health coordination and
&8 Organization action needed 0

———




nclusion into ICD-11

World Health
Organization

Clinical descriptions and
diagnostic requirements for
ICD-11 mental, behavioural and
neurodevelopmental disorders

World Health
Organization

Disorders due to substance use or addictive behaviours

Disorders due to substance use

6C40 Disorders due to use of alcohol

Substance classes

6C41 Disorders due to use of cannabis

6C42 Disorders due to use of synthetic cannabinoids

6C43 Disorders due to use of opioids

6C44 Disorders due to use of sedatives, hypnotics or anxiolytics
6C45 Disorders due to use of cocaine

6C46 Disorders due to use of stimulants, including amfetamines,
methamfetamine and methcathinone

6C47 Disorders due to use of synthetic cathinones

6C48 Disorders due to use of caffeine

6C49 Disorders due to use of hallucinogens

B6C4A Disorders due to use of nicotine

6C4B Disorders due to use of volatile inhalants

6C4C Disorders due to use of mdma or related drugs, including mda

6C4D Disorders due to use of dissociative drugs, including ketamine and
phencyclidine (PCP)

BCA4E Disorders due to use of other specified psychoactive substances,
including medications

6CA4F Disorders due to use of multiple specified psychoactive substances,
including medications

6CA4G Disorders due to use of unknown or unspecified psychoactive
substances

B6C4H Disorders due to use of non-psychoactive substances
6CA4Z Disorders due to substance use, unspecified
Diagnostic requirements for disorders due to substance use
Episode of harmful psychoactive substance use

Harmful pattern of psychoactive substance use

Substance dependence

Substance intoxication

Substance withdrawal

Substance-induced mental disorders

Substance-induced delirium

Substance-induced psychotic disorders

Substance-induced mood disorders

Substance-induced anxiety disorders

Substance-induced obsessive-compulsive and related disorders
Substance-induced impulse control disorders
Substance-induced mental disorders listed in other groupings
Other specified disorder due to psychoactive substance use

Disorders due to psychoactive substance use, unspecified

6C4H Disorders due to use of non-psychoactive substances
6C4Z Disorders due to substance use, unspecified

Hazardous substance use

QE10 Hazardous alcohol use
QE11 Hazardous drug use
QE12 Hazardous nicotine use

Disorders due to addictive behaviours

Hazardous gambling or betting and hazardous gaming

6C50 Gambling disorder
6C51 Gaming disorder
6C5Y Other specified disorder due to addictive behaviours

6C5Z Disorder due to addictive behaviours, unspecified

QE21 Hazardous gambling or betting
QE22 Hazardous gaming




Diagnostic Interview Schedule for Disorders due to

Addictive Behaviours (DIS

Current Addiction Reports (2019) 6:331-337
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Multiple calls for international standardised
instrument for disorders due to addictive
behaviours

WHO Collaborative Project on the Development
of New International Screening and Diagnostic
Instruments for Gaming Disorder and Gambling
Disorder (since 2017)

WHO Informal Expert Group drafted both
instruments, through 10 steps.

Currently the protocol for international
validation study is in the process of development
Tentatively centers in > Sites in 25 countries
expressed an interest

The first protocol meeting took place in
December 2025 in Istanbul, Turkiye




Example: Disorders due to addictive behaviours

Upcoming: Addictive behaviours

Data analysis and release : WHO Global Survey (2025/2026)
WHO Technical Brief on Gambling and Gambling Disorders (2026)
WHO Factsheet on gaming (2026)

International validation and release of DISDAB (2026-2027)

WHO Report on public health dimensions of video games

WHO policy briefs on video games for parents and caregivers, educators,
policymakers, researchers, clinicians, health and social care providers

WHO Guidelines on prevention and treatment of disorders due to addictive
behaviours (...?)
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4. Final reflections
and key messages
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Policy & global context

* Stronger attention to commercial determinants of health is critical
* Alcohol remains without legally binding regulation globally despite major health impact

* Need to move substance use disorders “out of the shadows” and shift from punitive
approaches - public health (UHC) & rights-based responses

* Growing demand for action on addictive behaviours (especially digital environments), but
limited mandates and funding

Services & systems

* Massive treatment gap persists for substance use disorders: Requires strengthened efforts
for integration into Universal Health Coverage (UHC)

* Focus on scaling what works, not only innovation while adapting to changing patterns and
new contexts (e.g. synthetic drugs, digital environments, humanitarian emergencies)

@v World Health
{87 Organization




———

Key messages for accelerating progress towards the
attainment of SDG health target 3.5 by 2030

Coordinated global advocacy campaign

Strengthen capacity of health and social care systems
Accelerate training of health professionals at all levels
Implementation of the Global alcohol action plan
Accelerate international efforts on capacity-building and knowledge transfer \/>)

Actively engage and empower civil society organizations, professional
associations and people with lived experience

Improve multi-level monitoring system and corresponding research capacity
Scale up resource mobilization and allocation and innovative funding
mechanisms to strengthen the capacity of health and social systems
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In an interconnected and globalized world, no one country or one
sector can address all existing and emerging challenges alone

All for Health,
Health for All
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Thank you for your
attention!

Alcohol, Drugs and Addictive Behaviors Team
WHO
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